MISSOURI. mvns:ou 'OF HEALTH — STANDARD CERTIFICATE OF DEATH A . =63-005000
Reglatgagion iutrict .—; 7.} gistration District No& ‘2_! 5 st o 3 STATE FILE NUMBER

1. PLACE OF DEATH 2. USVAL RESIDENC! (When deceased lived. |f institution: Residence before

2. COUNTY A s STATE_ . " b. COUNTY. admission}
Wright ~ Miassouri Wright
b. %1: {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b . c&v Inside Limits

TOWN P i TOWN . ¥,
Elk Creek Townshin 50 _vears Hartville =0 Ne
c I':l.g.é NAME OF {If NOT in hospital, give focation) Tnside Limits d. smE.EETSS (I cutside, give locstion) Reside on Férm

‘Ns"w"ONll mi. NE of Hartwille Yer OO an Route 5 Ye O m,p
3. NAME OF DECEASED First Middie Last 4. DATE WMonth Day Your

{Type or print)
James Monroe Ward" DEATH February 196
5. SEX 1 &. COLOR OR RACE 7. Marrled Never Martied [J [8. DATE OF BIRTH 9. AGE {last birthday) |1F UNDER 1:YEAR | IF UNDER 24 HR

“r ’ . Widow! Divorced Manths | Days | Hours Min.
Male White o vorced O -21-1387 : 74 l

10a. USUAL QCCUPATION {Give - kind of work done | 10b. KIND OF BUSLNESS OR INDUSTRYLIL BIRTHPLACE {City and atate or country}.| 12. CITIZEN OF WHAT COUNTRY

during most of working lifa, sven if retired)
armner ebster County, Mo, 1, s, 2,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © [ 14. NAME OF HUSBAND OR WIFE

William Ward Laura Jdem:ings Alli= Vaprd .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addtess K3
{Yes, no, or unknewn) |(If yoi, give war or datas of

ne ' Allie Ward Hartyiile, Missouri
18. CAUSE OF DEATH (Enter only one cai “1 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED Bi: ONSET AND DEATH

IMMEDIATE CAUSE (a) I e

DO NOT WRITE
ON THIS STUB

V§ 300
Rev. 4/59

WL

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cavse (a), } | .
stiting the under- '
lying cause’ last, DUE TO (<)

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt .not relamd to' the terminal f PART i1, if decessad was female waa

i diseasg condition gi in PAR'( - . . . there s pregnancy in last 90 days.
a.,u&&\rxw ]UYHIDNﬂIDUnI:mwn

19, WAS AUTOPSY zo-.AccmENr SUICIDE |
o] [} - g o

Z0c. TIME OF _ Hour  Month, Day, Year
{NJURY B .
RN p.m.’

Z0d. TNJURY_OCCURRED, = =] 20a: PLACE OF TNIURY (a.9; in o7 sbout hame, | 201, CITY, TOWN, OR LOCATION . COUNTY,

’ WHILE AT WORK ’ farm, factory, wtreet, offica bidg., erc.) i N
NOT WHILE AT WORK [ e )

1 ded the d d from /—}‘]-'63 o ﬂ“?"cj and I.st“maliwoﬂ 1'3!"43
Dulh‘-oowr‘rod ot. —_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

o STGNATURE - {Begres or Titfe)] 225, ADDRESS T2, DATE SIGNED
AR D b o Yo 2- 543

23a. BURIAL, CREMATION 23b.'DATE ) * | 23c. NAME DP’tEMETERY OR CR MATORY ~ . [ 23d. LOCATION (City, town, or county) [State}
REMOVAL [Specify), DR | KX ' L. :

Burial 2-5-1¢63. . .. . INew Home C‘l“:LﬁlijﬁL_._.—_
24. FUNERAL DIRECTOR ) ADDRESS |25 D RECD. 8Y LOCAL REG
Bergnan-Miller-3ledsoe Hartville, Mo, 2-7-/5¢3

(L d Embaimer’s 5t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_ MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT. BY LICENSED EMBALMER
S N

hereby cerfify that the body whose name is recorded en the reverse side of this cerﬁficate. was embalmed Ly me,

or by : : Student Embalmer No.

. . - h
working under my personal supervision.

Student__

Signature of Student Embalmer

Licensed Embalmer No._ZZSZ_L

Nore The above MUST BE SIGNED . BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .
R T " If embalmed by a STUDENT, he also shall sign in his"OWN handwriting. s .
If this body is.not embalmed, fact should be so stated above.,

»




